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“It’s all about making a life”
HIV Vulnerability and Prevention  
Needs of Young Female Sex Workers  
in Kumasi, Ghana
b a c k g r o u n d
Adult HIV prevalence in Ghana in 2013 has been estimated at 1.31%.1 Among female sex workers 
(FSW), prevalence is, however, much higher at 12.9%, compared to 2.2% in the general female 
population. HIV prevalence among FSW in the Ashanti region is 13%, the second highest FSW 
prevalence after the Greater Accra Region (16.3%).2 Sex work plays a significant role in HIV 
transmission, with 2.4% of sex workers, 13.2% of male clients, and 22.2% of clients’ partners 
contributing to new HIV infections.2 While recent national and regional prevalence and behavior 
data on FSWs are available, little qualitative research has been published on sex workers in 
Kumasi, and specifically on younger sex workers. This qualitative study was conducted by Boston 
University’s Center for Global Health and Development and the Kwame Nkrumah University 
of Science and Technology with funding from the United States Agency for International 
Development (USAID)/Ghana. The study objectives were to: (1) investigate knowledge about and 
perceptions of HIV among young FSW in Kumasi, capital of the Ashanti region and second largest 
city in Ghana; (2) explore their HIV risk behaviors; and (3) identify their HIV prevention needs. 
Focus group discussions and in-depth interviews were done with 48 FSW Ten key informant 
interviews were held with health care providers at local clinics.
k e y  f i n d i n g s
Study participants reported feeling little control over their entry into sex work. Analysis of push 
and pull factors causing young women to begin sex work revealed common trends. Push factors 
included: familial poverty, leaving school, and inherited sex work (i.e., following their mothers 
into the trade). Pull factors included: friends, financial need, and the lure of economic opportunity 
in Kumasi. Having no other option emerged as a recurring pull theme. Most respondents said 
they would leave sex work if given the opportunity. The unavailability of other work or another 
form of financial support was the main reason for staying in the trade. Thirty-seven percent of the 
women interviewed had one or more children. Almost half became sex workers after turning 15, 
while 18% started between the ages of 12 and 14. The general consensus was that many girls start 
selling sex at age 12. 
1 National AIDS Control Programme. National HIV Prevalence and AIDS Estimates Report 2012-2016. March 2013.
2 Ghana AIDS Commission. National Strategic Plan for Most-at-Risk Populations 2011-2015: Leveraging a Public Health Approach for 
Universal Access. 2011.
“When I came to 
Kumasi, these friends 
that l met at the 
station, informed 
me about their work 
and what they do for 
a living. They asked 
my willingness to 
join and l agreed to 
it because l wasn’t 
having anyone to 
help and support my 
living. I was at the 
age of 14 years when 
l was introduced and 
started this work.”
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Respondents reported that younger sex workers are more likely to engage in unprotected sex 
or to be taken advantage of. The FSWs reported that inexperience and poor negotiation skills 
increase the vulnerability of younger sex workers.
Study participants talked about two categories of risk behavior. The most common—and 
based on their own decisions—was unprotected sex with boyfriends or regular partners. All 
of the women interviewed claimed high rates of condom use with clients. Yet, 29% mentioned 
the influence of drugs and alcohol and being offered large sums of money as circumstances 
that might cause them to agree to unprotected sex with a client. The second category is risk 
behaviors imposed on them by others. The greatest perceived risk was violence and rape by 
clients, and condom breakage during rough sex or intentional damage by clients. The women 
also mentioned problems with police (physical abuse and blackmail) in exchange for sex.
Respondents demonstrated a high level of HIV knowledge, demonstrating awareness of 
their risk for infection and that condom use prevents transmission. They reported receiving 
regular voluntary testing and counseling, discounted condoms, and treatment for minor 
ailments from the government-run Suntreso and Maternal/Child Health (MCH) Hospitals 
and a USAID-funded drop-in-center run by the nongovernmental organization (NGO) called 
WAPCAS (West African Project to Combat AIDS/STIs).3
Stigma emerged as a major barrier to FSWs seeking care from other facilities in Kumasi. 
The women spoke about not feeling comfortable talking about their work, getting tested for 
STIs, and requesting condoms. Many health care providers’ comments suggested that there is 
significant stigma towards FSWs in health facilities.
c o n c l u s i o n s
Interventions should focus on mitigating the risks faced by girls and young women as they 
enter and stay in sex work. Kumasi is well-positioned to implement effective HIV prevention 
strategies focused on adolescent sex workers as the city already has a strong network of critical 
key-population-friendly service providers in place at the Suntreso government clinic and 
through the FHI 360 SHARPER project and its implementing partner, WAPCAS There are 
also promising national reforms focused on reducing gender-based violence and exploitation 
in the works. The following recommendations urge that existing services and interventions 
sharpen their focus on girls, adolescents, and teens.
r e c o m m e n d at i o n s
Focus on harm reduction first: Improve outreach to girls newly entering sex work; recruit 
and train a cadre of adolescent peer educators and sensitize health care workers, police, and 
other service providers to the special needs of this highly vulnerable age group.
Develop an early identification response system and recruit and deploy a cadre of 
youth peer educators: Find girls just starting in sex work and provide them with safer sex 
education, condoms, condom negotiation training, and alcohol and drug counseling.
3  The WAPCAS drop-in-center for sex workers is supported by the USAID-funded Strengthening HIV/AIDS Response Partner-
ship and Evidence-Based Response (SHARPER) project implemented by FHI 360 in Kumasi, Accra, and 90 other districts in 
Ghana.
“Young ones only 
think about money so 
they can be enticed 
with money to do 
anything which puts 
them at risk, like not 
using condoms.”
“The 20 year age 
group has more 
experience than the 
12-14. They [the young 
girls] even accept raw 
sex while we don’t.”
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Strengthen links with social welfare and child protection services to promote 
sustained individual-level interventions: Local NGOs working with vulnerable 
children and youth frequently provide lay case management, but are often unable to provide 
sustained individualized engagement. Stronger links to social welfare services, the Domestic 
Violence and Victim Support Unit (DVVSU) of the Police Service, and education/livelihood 
support services are critical follow-on actions to peer counseling and the early identification 
system recommended above.
Engage boyfriends and other regular partners: New initiatives aimed at encouraging 
safer sex practices between intimate partners may be implemented through the existing 
network of service providers and peer educators to address this driver of HIV infection 
among FSWs.
Improve access to condoms: The peer educator distribution system is the most effective 
way to get condoms to girls and young women. The youth peer educators recommended 
above may be tasked with selling inexpensive condoms. Private sector pharmacies and 
licensed chemical shops may also be motivated to offer better customer service to FSWs of 
all ages, as compared to government institutions that do not profit from selling condoms.
Continue to focus on stigma reduction in health care settings: The clinics at Suntreso 
and MCH Hospitals provide FSW-friendly services; other clinics and hospitals in the 
Kumasi metropolitan area do not. Health care providers should be given sensitivity training 
on serving FSWs. Reporting mechanisms should be established to hold them accountable 
for instances of discrimination. Programs implemented by the SHARPER project provide 
an opportunity for reducing stigma in health care settings.
Continue building partnerships with police to shift emphasis from punishment 
and exploitation to protection and advocacy: The HIV and AIDS training curriculum 
currently being developed by FHI 360, Johns Hopkins University, and USAID/Ghana for 
the SHARPER project and the Ghana Police Service is expected to sensitize police to the 
vulnerabilities faced by key populations and reduce the punitive approach and exploitation. 
The curriculum should specifically highlight the vulnerabilities of children and adolescents 
who arrive in Kumasi unaccompanied by adults as well as girls and teens involved in sex 
work, and educate police personnel to provide appropriate support and referrals. The 
DVVSU, which has a mission to provide children involved in sex work with protection and 
advocacy services, should be directly engaged in any training or sensitization programs 
targeting the police.
The complete report may be downloaded at: http://www.bu.edu/cghd/our-work/projects/
assessing-and-identifying-hiv-transmission-in-most-at-risk-populations-in-ghana/.
“Some clients are 
very strong and can 
forcefully sleep with 
you without condom. 
So they are the main 
challenge.”
“You must be careful 
when somebody 
decides to take you 
to their house. Alone, 
they may not use 
condoms, or can 
harm you.”
